Form 



990 



Departmenl of tha Treasury 
Internai Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1 ) ot the Internai Revenue Code (except black lung 
benefit trust or privais fou n dation) 

► The organization may have to use a copy ot this retum to satisfy stats reporting requirements 



OMB No 1M5-0W7 



2002 



Ope* lo Public 
tospectlon 



A For the 2D02 calendar yoar, or ta» year pcrlod beginnlng APR 1, 2002 andending HAR 31, 2003 



B Checkll 
applicable 

□Addreas 
change 

□ Nam» 
change 

□ Initial 
retum 

| | nnal 



retum 
Amène 
retum 



| | Amendée) 



Piease 
use 1RS 
label or 

print or 

type 
See 
Spécifie 
In» truc 

tlons 



C Name of organization 

THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



Number and street (or P box if mail is not deltvered to Street address) 
1055 TAYLOR AVENUE 



Room/suite 
201A 



City or town, state orcountry, and ZIP + 4 
BALTIMORE, MD 21286 



Section 501 (c)(3) organlzatlons and 4947(a)(1 ) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ) 



□Application 
pendlng 

G Website ►WWW.ABCF.ORG 



J OrganlzatlantypB<axci-wiyo«)^rXl 501(cH 3 )-< tinsertno) | I 4947(a)(1) or □ 527 



K Check here ► EZ1 if the organization's gross receipts are normally not more than $25 000 The 
organization need not file a retum with the 1RS, but if the organization received a Form 990 Package 
in the mail, it should tils a retum without tmancial data Some states requlre a complète return 



D Employer Identification number 
52-2031814 



E Téléphone number 
410-825-9388 

F taounanrj mettiod: Accru al 

□ Other ^ 



H and 1 are not applicable to section S27 orga nizati ons 

H(a) Isthis a group return for affiliâtes' \Z3 Yes I X I No 
H(b) If "Yes," enter number ot affiliâtes ► 

H(c) Are ail affiliâtes included? 

(If "No" attachait) 

H(d) Isthis a separate retum filedby an or- . — . 

ganization covered by a group ruling? I I Yes l_XJ No 



N/A □ Yes Dno 



I Enter 4-digit GEN ► 



L Gross receipts Add Unes 6b, 8b, 9b and 10b to line 12 ► 



4,551,278. 



M Check ► I Xl it the organization is not required to attach 
Sch B (Form 990. 990-EZ, or 990-PF) 



Part 1 1 Revenue, Expansés, and Changes in Net Assets or Fund Balances 



cet 
us 



Q 

LU 



1 

a 
b 
c 
d 

2 
3 
4 
5 

6 a 

b 
c 

7 

8 a 

b 
c 
d 



b 
c 

10 a 
b 
c 

11 

12 



1a 



1b 



1c 



6a 



Contributions, gifts, grants, and similar amounts received 
Direct public support 
Indirect public support 
Government contributions (grants) 

Total (add hnes 1a through 1c) (cash $ 4,428, 887 . noncash $ 

Program service revenue meluding government fees and contracts (from Part VII, line 93) 
Membership dues and assessments 
Interest on savmgs and temporary cash investments 
Dividends and interest from secondes 
Gross rents 
Less rental expansés 

Net rental income or (loss) (subtract line 6b from line 6a) 
Other investment income (desenbe ► 
Gross amount from sale of assets other 
than inventory 

Less cost or other basis and sales expenses 
Gain or (loss) (attach schedule) 
Net gain or (loss) (combina line 8c, columns (A) and (B)) 
Spécial events and activities (attach schedule) 

Gross revenue (not meluding $ 

reported on line 1a) 



4,428,887 



6b 



(A) Securities 




(B) Other 


100,000. 


8a 




100,000. 


8b 


576 . 




8c 


-576. 



STMT 1 STMT 2 



. of contributions 



9a 



9b 



22,391. 



Less direct expenses other than fundraising expenses 
Net income or (loss) from spécial events (subtract line 9b from line 9a) 
Gross sales ot inventory, less retum s and allowances 
Less costofgoodssold 
Gross profit or (loss) from sales ot inventory (attach schedule) (subtract line 10b trom line 10a) 
Other revenue (from Part VII line 103) 

Total revenus (add lines 1d,2, 3, 4, 5, 6c. 7. 8d, 9c, 10c, and 1 ) I VC D 



2^163. 



SEE STATEMENT 3 
10a 



10b 



id 



6c 



8d 



9c 



10c 



11 



12 



4,428,887. 



-576 . 



15,228. 



4,443,539. 



13 Program services (from line 44, column (B)) 

14 Management and gênerai (trom line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

1 6 Payments to affiliâtes (attach schedule) 

17 Total expenses (add lines 16 and 44, column (A)) 



|o 

AUG 1 5 2Q03j| 
OGDEiN!, T,T " 



13 



3,240,609. 



14 



125,074. 



15 



1, 197,092 



16 



17 



4,562,775. 



18 
19 
20 
21 



Excess or (déficit) for the year (subtract line 17 from line 12) 
Net assets or fund balances at beginnmg of year (from line 73. column (A)) 
Other changes in net assets or fund balances (attach sxplanation) 
Net assets or fund balances at end of year (combine lines 18.19. and 20) 



18 



-119,236. 



19 



73,569. 



20 



0. 



21 



-45,667. 



233001 
01-22-03 



LHA For Paperwork Réduction Act Notice, see the separate Instructions 
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2002.06010 THE AMERICAN BREAST CANCER 



Form 990 (2002) 
52203181 



THE AMERICAN BREAST CANCER FOUNDATION 

INC. 

Statement of 
Functional Expenses 



52-2031814 



Part» 



Ail organizations must complète column (A) Columns (B), (C), and (D) are required for section 501 (c)(3) Page 2 
and (4 organisations and section 4947(a)(1) nonexempt charitable trusts but optional for others 



Do not tnclude amounts reported on line 
6b. 8b. 9b. 10b. or16ofPartl 




JRI Tntil 

\R) loiai 


(6) Program 
services 


(C) Management 
and gênerai 


(D) Fundraising 


22 Grants and allocations (attach schedule) 

cash $ noncash $ 


22 






- 

> 


- 


23 Spécifie assistance to irtdrviduals (attach schedule) 

24 Bertefits paid to or for members (attach schedule) 

25 Compensation of office rs, directors, etc 

26 Other salanes and wages 

27 Pension plan contributions 

28 Other employée benefits 

29 Payroll taxes 

30 Prolessional fundraising fees 

31 Accounting fees 

32 Légal fees 

33 Supplies 

34 Téléphone 

35 Postage and shippmg 

36 Occupancy 

37 Eqmpment rental and maintenance 
36 Pnnting and publications 

39 Travel 

40 Conférences, conventions, and meetings 

41 Interest 

42 Dépréciation, depletion, etc {attach schedule) 

43 Other expenses not covered above (itemize) 
a 


23 






24 






25 


186 , 431 . 


1 Ci 'f "\ Ci. 

107 , 396 . 


30 , 567 . 


48, 468 . 


26 


265,532 . 


152 , 963 . 


43,536. 


69,033 . 


27 










28 










29 


A 1 1 1 Cl 

41,379. 


26,579 . 


6,227. 


Ci C 't *\ 

8,573. 


30 










31 


2 1 , 328 . 




21 , 328 . 




32 










33 


F Ci 1 C\ 

5,910. 


3, 783 . 


709 . 


1,418. 


34 


38,428. 


23,441. 


3,843. 


11 , 144 . 


35 


22,616. 


18,771. 


905 . 


2 , 940 . 


36 


31 , 222 . 


19,982. 


**i "1 A ~1 

3,747. 


7 , 493 . 


37 


2,766. 


■1 Ci c *i 

1,853. 


166 . 


747 . 


36 


**1 £ A C A A *\ 

3 , 645 , 442 . 


2,624,718. 




1 , 020, 724 . 


39 


T Ci f Ci 

1,868. 


1 T? Ci Ci 

1,588. 


93 . 


187 . 


40 










41 


**\ C% CX Ci 

3,898. 


C" 1 ^ 

2,612. 


234 . 


1 , 052 . 


42 


34,722. 


19,097. 


6 ,944 . 


8,681 . 


43a 










b 


43b 










c 


43c 










d 


43d 










e SEE STATEMENT 4 


43e 


261,233. 


237,826. 


6,775. 


16,632 . 


. , 1 otal functional «penses (add Unes 22 thraugh 43) 

44 OrçanïzjtloiTS completing ourrrî (BHD) ca^ythese trais to Unes 13-15 


44 


4,562,775. 


3,240,609. 


125,074. 


1,197,092. 



Joint Costs Check ► [X] ifyou are following SOP 98-2 
Are any joint costs trom a combmed educational campaign and fundraising solicitation reported in (B) Program services? 
If "Yes," enter (I) the aggregate amount of thèse joint costs $ 3,645, 442 . , (il) the amount allocated to Program services S 



► LX] Yes □ No 
2,624,718. 



1 1 T — — — — " " • ' 

Part III Statement of Program Service Accomplishments 


What is the organrzation's pnmarv exempt purpose? ► 


Proqram Service 
Expenses 

(Required ter 501 (c)(3) and 
(4) orgs nnd4947(a)(1) 
trusts but optional toi othem ) 


TO PROVIDE FUNDS FOR BREAST CANCER RESEARCH AND EDUCATION 


AN organizations must deacrlbe thelr exempt purpose achlwementa In a clear and concise manner State the number ol clients served, publications Issued, otc Dlseuss 
ochlevementa that ère not measurabte (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt en ari table trusta must also enter the amount or grants and 
allocations to others ) 


a SEE STATEMENT 5 


3,240,609. 






(Grants and allocations $ ) 


b 








(Grants and allocations $ ) 


c 








(Grants and allocations $ ) 


d 








(Grants and allocations $ ) 


e Other program services (attach schedule) (Grants and allocations $ ) 





f Total ol Program Service Eipenses (should equal line 44, column (B), Program services) 



3,240,609 



223011 
01 22-03 



Form 990 (2002) 
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Form 990 (2002) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 Page3 



Part IV Balance Sheets 



Note Where required, attached schedules and amounts within the description cotumn 
should be for end-of-year amounts only 


(A) 

Beginnmg otyear 




(B) 

End of year 


Assets 


45 Cash - non-mterest-beanng 

46 Savings and tempo rary cash investments 




45 


174,641. 




46 




47 a Accounts receivable 

b Less allowance for doubtful accounts 

48 a Pledges receivable 

b Less allowance (or doubtful accounts 


47a 






47c 




47b 




46a 






48c 




48b 




49 Grants receivable 






49 




50 Recervables from office rs, direct ors, trustées, 
and key employées 




50 




51 a Other notes and loans recervable 
b Less allowance for doubtful accounts 


51a 




1,608. 


51 C 




51b 




52 Inventories for sale or use 






52 




53 Prepaid expenses and deferred charges 

54 Investments -securities ► I I Cost I I FMV 


138,515. 


53 


69,863. 




54 




55 a Investments - land, buildings, and 
equipment basis 

b Less accumulated dépréciation 


55a 


174,881. 


73,430. 


55C 


51,632. 


55b 


123,249. 


56 Investments -other 




100,000. 


56 


0. 


57 a Land, buildings, and equipment basis 
b Less accumulated dépréciation 


57a 






57c 




57b 




56 Other assets (descnbe ►DEPOSITS 


) 


16,223. 


56 


2,446. 


59 Total assets fadd lines 45 throuah 58) fmust eaual line 74) 


329,776. 


59 


298,582. 


Liabilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, directors, trustées, and key employées 

64 a Tax-exempt bond liabilities 

b Mortgages and other notes payable STMT 6 

65 Other liabilities (descnbe ►CASH OVERDRAFT ) 


183,720. 


60 


322,534. 




61 






62 






63 






64a 




36,991. 


64b 


21,715. 


35,496. 


65 


0. 


66 Total llabllltles (add Unes 60 throuah 65) 


256,207. 


66 


344,249. 


Net Assets or Fund Balances 


Organizallons lhat tollow SFAS 1 1 7, theck hère ► LXJ and complète hnes 67 through 

69 and hnes 73 and 74 
67 Uniestncted 
66 Temporanly restncted 

69 Permanentfy restncted 

Organizallons that do not tollow SFAS 117, checkhere ► CZl and complète lines 
70 through 74 

70 Capital stock, trust pnncipat, or current tunds 

71 Paid-m or capital surplus or land building, and equipment fund 

72 Retained earnings endowment, accumulated income, or other tunds 

73 Total net assets or furtrJ balances (add hnes 67 through 69 or lines 70 through 72, 
column (A) mustequal line 19,column (B) mustequal line 21) 

74 Total llabllltles and net assets / fund balances (add hnes 66 and 73) 


73,569. 


67 


-45,667. 




68 






69 






70 






71 






72 




73,569. 


73 


-45,667. 


329,776. 


74 


298,582. 



Form 990 is available for public inspection and, for some people serves as the pnmary or sole source of information about a particular organization How the public 
percefves an organization m sucfi cases may be determined by the information présentée! on its return Therefore, please make sure the return is complète and accu rate 
and fully desenbes. m Part III. the orgamzation's programs and accomplishments 



223021 
01 22-03 
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2002.06010 THE AMERICAN BREAST CANCER 52203181 



Form 990 (2002) 



THE AMERICAN BREAST 
INC. 



CANCER FOUNDATION 



52-2031814 



PartW-A 



Re conciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return 



Part IV-B 



Réconciliation of Expansés per Audited 
Financial Statements with Expansés per 
Retum 



a Total revenue, gains, and other support 
per audited financiat statements 

b Amounts mcluded on lins a but not on 
line 12, Form 990 

(1) Net unrealized gains 

on investments $ 

(2) Donated services 

and use of facilities $ 

(3) Recovenesotpnor 

yeargrants $ 

(4) Other (specify) 



Add amounts on lines (1 ) through (4) 

c Line a minus line b 

d Amounts mcluded on line 12, Form 
990 but not on line a 

(1) Investment expenses 
not mcluded on 

line 6b, Foim 990 $ 

(2) Other (specify) 



Add amounts on lines (1) and (2) 
b Total revenue par line 1 2, Form 990 
(line c plus line d) 



4,443,539 



a Total expenses and losses per 

audited financial statements 
b Amounts mcluded on line a but not on 

line 17, Form 990 

(1) Donated services 

and use of facilities $ 

(2) Pnoryearadjustments 
reported on line 20 

Form 990 $ 

(3) Losses reported on 

line 20, Form 990 $ 

(4) Other (specify) 







4,443,539 



Add amounts on lines (1) through (4) ► 

c Line a minus line b ► 

d Amounts mcluded on line 17, Form 
990 but not on line a 

(1) Investment expenses 
not mcluded on 

line 6b, Form 990 $ 

(2) Other (specify) 



O 



4,443,539 



Add amounts on lines (1 ) and (2) 
Total expenses per line 17, Form 990 
(line c plus line d) 



4,562,775. 



0. 



4,562,775. 



4,562,775. 



Part V List of Officers, Direct ors, 



rustees, and Key Employées (List each one even it not compensated 



(A) Name and address 



(B) Trtle and average h ours 

per week devoted to 
position 



C) Compensation 
Il not pjjij. enter 



(D)ConWDutions to 
«rnpioyM bonofit 
plans & dotorrvd 
compensation 



(E) Expense 
account and 
other allowances 



SEE STATEMENT 7 



186,431. 



75 Did any officer, direct or, trustée, or key employée recerve aggregate compensation of more lhan $100,000 from your organ nation and ail related 

organizations, ofwhich more than $10,000 was provided bythe related orgamzations 9 lt*Yes,'attach schedule ► | | Yes | XJ No Form 990 (2002) 



223031 01-22-03 

5 

08580812 795281 522031814 2002.06010 THE AMERICAN BREAST CANCER 52203181 



Form 990 (2002) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 



part VI Ûther Information 



Yes 



76 
77 

78 a 

b 

79 
80 a 



81 a 
b 

82 a 



83a 
b 

84 a 
b 

85 



88 



89 a 



d 

90 a 
b 

91 



Did the organization engage m any activity not prevlously reported to the 1RS 9 If "Yes," attach a detailed description of each activity 
Were any changes made in the orgamzing or governing documents but not reported to the 1RS? 
If "Yes,* attach a conformed copy ot the changes 

Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this return? 

If "Yes,* has it filed a tax retum on Form 990-T for this year? N / A 

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? 

If "Yes," attach a statement 

Is the organization related (other than by association witn a statewide or nationwide organization} through common membership, 
goveming bodies, trustées, office rs, etc to any other exempt or nonexempt organization? 
If "Yes," enter the name of the organization ► 



Enter direct or indirect political expendrtures See line 81 instructions 
Did the organization file Form 1120-POL for this year? 



Did the organization recerve donated services or the use of mate nais, equipment, or facilities at no charge or at substantially less than 
fairrental value? 

If "Yes,* you may mdicate the value of thèse items here Do not include this amount as revenue in Part I or as an 

expense m Part II (See instructions m Part III ) | 82b I N/ A 



Did the organization compty with the public inspection requiraments for retums and exemption applications? 
Did the organization comply with the disclosure requirements retating to quid pro quo contnbuttons? 
Did the organization solicit any contributions or gitts that were not tax déductible? 

If "Yes,* did tha organization include with every soNcitation an express statement that such contnbutions or gifts were not 
tax déductible? N/ A 

501(c)(4), (5), or (6) organizations a Were substantially ail dues nondeductible by members? N/A 
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A 

If 'Yes' was answered to either 85a or 85b, do not complets 85c through 85h below unless the organization received a waiver for proxy tax 
owed for the pnoryear 



At any time dunng the year, did the organization own a 50% or greatar mterest m a taxable corporation or partnership, 
or an entity disregarded asseparate from the organization under Régulations sections 301 7701-2 and 301 7701-3? 
If *Yes," compléta Part IX 

501 (c)0) organizations Enter Amount of tax imposed on the organization dunng the year under 

section 491 1 ► 0_^ , section 4912 ► 0^, section 4955 ► 

501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year? 
Il "Yes," attach a statement explaining each transaction 

Enter Amount of tax imposed on the organization managers or disqualifiée! persons dunng the year under 
sections 4912, 4955, and 4958 

Enter Amount of tax on line 89c, above, reimbursed by the organization 

List the states with which a copy of this return isfiled ► SEE ATTACHEMENT 1 



0. 



► 
► 



and check whethent ts exempt or nonexempt 

|81a| 0. 



c 


Dues, assessments, and similar amounts from members 


85c 


N/A 


d 


Section 162(e) lobbying and polrtical expenditures 


85d 


N/A 


e 


Agg régate nondeductible amount ot section 6033(e)(1)(A) dues notices 


858 


N/A 


f 


Taxable amount of lobbying and polrtical expenditures (line 85d less 85e) 


851 


N/A 


g 


Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 




N/A 


h 


If section 6033(e)(l)(A)dues notices were sent, does the organization agrée to add the amount on line 65f to ils reasonabte estimate of dues 




allocable to nondeductible lobbying and polrtical expenditures for tha following tax year? 




N/A 


86 


501(c)(7) organizations Enter a Initiation fees and capital contnbutions included on line 1 2 


86a 


N/A 


b 


Gross receipts, included on line 12, for public use of club facilities 


86b 


N/A 


87 


501 (c)(1 2) organizations Enter a Gross income from members or shareholders 


67a 


N/A 


b 


Gross income from other sources (Do not net amounts due or paid to other sources 








against amounts dus or received from them ) 


87b 


N/A 



76 



77 



78a 



78b 



79 



80a 



81b 



82a 



83a 



83b 



84a 



64b 



85a 



85b 



85g 



65h 



88 



69b 



90b 



0. 
0. 



Number of employées employed in the pay penod that includes March 1 2, 2002 
Thebooksaremcareof ► THE AMERICAN BREAST CANCER FOUNDATI Téléphone no ► 410-825-9388 

Located at ► 1055 TAYLOR AVENUE, SUITE 201A 



30 



zip + 4 ►21286 



92 Section 4947(a)(1) nonexempt chantable trusts ftlmg Form 990 m lieu o/Form 1041- Check here 
and enter Ihe amount of tax-exempt mterest recerved or accrued dunng the tax year 



► 92 



N/A 



223041 

01 22-03 



Form 990 (2002) 
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Form 990 (2002) 



THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



52-2031814 



Page 6 



Analysis of Income-Producing Activities (Seepage3i ol the instructions 



Note Enter gross amounts unless otherwise 
tndicated 

93 Program service revenue 

a 

b 



I Medicare/Medicaid payments 
g Fees and contracte from government agencies 

94 Membership dues and assessments 

95 Intsrest on savmgs and temporary cash mvestments 
98 Drvidends and mterest from secunties 

97 Net rental income or (loss) from real estate 
a debt-financed property 
b notdebt-financed property 

98 Net rental income or {loss) from personal property 

99 Other investment income 

100 Gain or (loss) from sales ol assets 
other than mventory 

1 01 Net income or (loss) from spécial events 

1 02 Gross profit or (loss) from sales of mventory 

103 Other revenue 

a 

b 

c 

d 

e 

104 Subtotal (add columns (B), (D). and (E)) 

105 Total (add line 104, columns (B), (D), and (E)) 

Note Line 105 plus line 16, Part I, should equal the amount on line 12, Part I 



Unrelated business income 


Excluded by section 512 313 or 514 


Related or exempt 
function income 


(A) 

Business 
code 


(B) 

Amount 


(C) 

Exclu 
s Ion 
codo 


(D) 

Amount 








































































































- 




















































18 


-576 . 








01 


15,228. 


































































0. 




14,652. 


0. 



14,652 



Line No 
T 



Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions ) 

Explain how each activity for which income is reported in column (E) of Part VII contributed importa ntly to the accomplishment of the orgamzation's 
exempt purposes (other than by providing funds for such purposes) 



Part IX 1 Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions 



(A) 

Name, address and EIN of corporation, 
partnership. or disreoarded entitv 


(B) 

Percentage of 
ownership mterest 


(C) 

Nature of activities 


(D) 

Total income 


End-of-year 
assets 


N/A 


% 










% 










% 










% 









Part X- Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions ) 



(a) Did the orgamzation. dunng the year, recerve any funds, direct ty or mdirectly, to pay premiums on a Personal benefit contracta I I Yes I X I No 

(b) Did the orgamzation, dunng the year, pay prBmiums, directfy or mdirectly, on a Personal benefit contracta I 1 Yes l_XJ No 
Note If Tes* to (b), file Form 8870 and Form 4720 (see instructions) 

fcompanylng scriedules ana suterrmia, and to Uie best ol my knowlodgo and txrilol, It I» true. 
Information of wtilcJi préparer ht] any hnowlodge 



SCHEDULE A 

(Form 900 or 990-EZ) 

Départirent of Iho Treasury 
Intimai Revenu» Service 


Organization Exempt Under Section 501(c)(3) 

(Except PrlvatB Foundation) and Section 501 (e), 501 (f), 501 (k), 
501 (n), or Section 4947(a)(1 ) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instructions.) 
^ MUST be complatBd by the above organlzatlom and attached to thelr Form 990 or 990-EZ 


OMB No 1M3-OM7 

?nn? 


Name of the organization THE AMERICAN BREAST CANCER FOUNDATION 
INC. 


Employer Identification number 
52 2031814 


Parti 


Compensation of the Five Highest Paid Employées Other Than Officers, Dire et ors, and Trustées 



(See page 1 of the instructions List each one If there are none, enter 'None ') 



(a) Name and address of each employée paid 
more than $50,000 


(b) Title and ave rage h ours 
per week devoted to 
position 


(c) Compensation 


(d) Contributions to 
•mployea beneflt 
plans ï detoned 
compensation 


(e) Expansé 
account and other 
allowances 


NONE 


















































Total number of other employées paid 

overî50,000 ► 





^ .. .. ■: .. 


Part M Compensation of the Five Highest Paid Indépendant Contra et ors for Professional Services 



(See page 2 of the instructions List each one (whether mdrviduals or firms) If there are none, enter 'None ') 



(a) Name and address of each mdependent con tract or paid more than $50 000 


(b) Type of service 


(c) Compensation 


NEWPORT CREATIVE COMMUNICATIONS 


FUNDRAI S ING / SOL IC 
ITATION SERVICES 


1467001. 


33 RAILROAD AVENUE DUXBURY, MAINE 03332 


NONPROFIT PROMOTIONS 


FUNDRAISING/SOLIC 
ITATION SERVICES 


1287886. 


3060 MI MON ROAD ANNAPOLIS , MD 21403 


THE LISTWORKS CORPORATION 


FUNDRAI S ING / SOL IC 
ITATION SERVICES 


322,635. 


15 SKYLINE DRIVE HAWTHORNE , NY 10532 


















Total number of others receivmg over 

$50,000 for professional services ► 





223101/01-22-03 LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Forni 990 or 990-EZ) 2002 INC . 



52-2031814 



Part IH Statements About Activities (See page 2 or the instructions 



Yes 



No 



1 Du ring the year, has the organization attempted to influence national, state, or local législation, including any attempt to influence 
public opinion on a législative matter or référendum? If 'Yes,' enter the total expenses paid or incurred in connection with the 

lobbying activrties ► $ $ (Must equal amounts on line 38, Part Vl-A, 

orlmeiof Part Vl-B ) 

Organizations that made an élection under section 501(h) by filing Form 5768 must complète Part Vl-A Other organizations checking 
"Yes," must complète Part Vl-B AND attach a statement giving a detailed descnption ot the lobbying activrties 

2 Dunng the year, has the organization, either directly or indirectty, engaged in any of the îollowing acts with any substantialcontnbutors, 
trustées, directors, office rs creators, key employées, or members of their familles, or with any taxable organization with which any such 
person is affiliated as an otticer, director, trustée, majority owner, or principal beneficiary 7 (If the answer to any question is "Yes, " 
attach a detailed statement explainmg the transactions ) 

a Sale exchange, or leasing of property"? 

b Lendmg of money or other extension of crédit 7 
c Furnishmg of goods, services, or facilities 7 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? SEE PART V , FORM 990 
e Transfer of any part of its income or assets 9 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 

4 Do you have a section 403(b) annuity plan for your employées 7 

Note Attach a statement to expiain how the organization détermines that individuats or organizations receiving grants or loans 
from it m furtherance ofits charitable programs "qualify" to receive payments 



2a 



2b 



2c 



2d 



2e 



Part IV I Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions 



The org aniza tion is not a pnvate foundation because it is (Please check only ONE applicable box ) 

5 □ Achurch, convention of churches, or association of churches Section 170(b)(1)(A)(i) 

6 □ Aschool Section 170(b)(1)(A)(n) (Also complète Part V ) 

7 □ A hospital or a coopérative hospital service organization Section 170(b)(1)(A)(m) 

8 I I A Fédéral, state, or local government or governmental unit Section 170{b)(1)(A)(v) 

A médical research organization operated m conjunction with a hospital Section 170(b)(1){A)(n 
and state ► 

10 

11a 

11b 
12 



Enter the hospital's name, city. 



An organization operated for the benefit of a collège or umversity owned or operated by a governmental unit Section 170(b)(1)(A)(iv) 

(Also complète the Support Schedule m Part IV-A ) 

An organization that normally receives a substanttal part of its support from a governmental unit or from the gênerai public 
Section 170(b)(1 )(A)(vi) (Also complète the Support Schedule m Part IV-A ) 
Acommunity trust Section 170(b)(1)(A)(vi) (Also complète the Support Schedule in Part IV-A ) 
An organization that normally reçoives (1 ) more than 33 1/3% of rts support from contributions, membership tees, and gross 
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross mvestment income and un related business taxable income (less section 51 1 tax) from businesses acquired 
by the organization after June 30, 1 975 See section 509(a)(2) (Also complète the Support Schedule in Part IV-A ) 

1 3 I I An organization that is not controlled by any disqualifiée! persons (other than foundation managers) and supports organizations desenbed in 

(1 ) Unes 5 through 1 2 above, or (2) section 501 (c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 5Q9(a)(3) ) 

Provide the Iollowing information about the supported organizations (See page 5 of the instructions ) 



(a) Name(s) of supported organization(s) 



(b)Une number 
from above 



14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 

Schedule A (Form 990 or 990-EZ) 2002 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2002 INC . 52-2031814 Page3 

Pâft IV-À f Support Schedule (Complète only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 



Calendar year (or fiscal year 
berjlnnlnq In) ► 


(a) 2001 


(b) 2000 


(c) 1999 


(d) 1998 


(e) Total 


15 Gifts, grants, and contributions 
received (Do not include unusual 
grants Ses line 28 ) 


3,501,553. 


3,392,948. 


2,398,346. 


758,545. 


10,051,392. 


1 6 Membership fees received 












1 7 Gross receipts Irom admissions, 
marchandise sold or services 
performed, orfurnishing of 
faciiities m any activity that is 
related to the organization's 
charitable, etc , purpose 












18 Gross mcome trom mterest, 

dividends, amounts received from 
payments on secunties loans (sec- 
tion 512(a)(5)), rents, royalties, and 
un related business taxable income 
(less section 51 1 taxes) from 
busmesses acquired by the 
organization after June 30, 1 975 


1,923. 


14,958. 


1,975. 




18,856. 


19 Net income from un related business 
activities not mcluded m line 18 












20 Tax revenues levied for the 
organization's benefit and either 
paid to it or expended on its behalf 












21 The value of services or faciiities 
furnished to the organization by a 
govern mental unit without charge 
Do not include the value of services 
or faciiities gênera lly furnished to 
the public without charge 












22 Other income Attach a schedule 
Do not include gain or (loss) from 
sale of capital assets 












23 Total ol Unes 15 through 22 


3,503,476. 


3,407,906. 


2,400,321. 


758,545. 


10,070,248. 


24 Line 23 minus line 17 


3,503,476. 


3,407,906. 


2,400,321. 


758,545. 


10,070,248. 


25 Enter 1% of Une 23 


35,035. 


34,079. 


24,003. 


7,585. 





26 Organizatlons described on Unes 10 or 11 a Enter 2% of amount in column (e), line 24 ► 
b Prépare a hst for your records to show the name of and amount contnbuted by each person (other than a govern mental 
unit or publicly supported organization) whose total giftsfor 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this llst with your return Enter the sum of ail thèse excess amounts ► 
c Total support for section 509(a){1) test Enter line 24, column (e) ► 
d Add Amounts from column (e)torlines 18 18,856. 19 

22 26b ► 


26a 


201,405. 


26b 


0. 


26c 


10,070,248. 


26d 


18,856. 


a Public support (line 26c minus line 26d total) ► 
f Public support percentaoe (line 26e (numerator) dlvlded bv Une 26c (denomlnator)) ► 


26b 


10,051,392. 


26f 


99.8128% 



27 



Organizatlons described on line 12 a For amounts mcluded m fines 15, 16, and 17 that were received from a 'disqualifiée! person,' prépare a listfor your 
records to show the name of, and total amounts received in each year from, each 'disqualitied person ' Do not file thls llst with your return Enter the sum of 
such amounts for each year N/ A 

(2001) (2000) (1999) (1998) 

For any amount mcluded in line 17 that was received from each person (other than 'disqualified persons'), prépare a list for your records to show the name of, 
and amount received for each year, that was more than the largerot (1) the amount on line 25 for the year or (2) $5,000 (Include m the list organizatlons 
described m Imes 5 through 11, as well as individuals ) Do not file this list with your return After Computing the différence berween the amount received and 
the larger amount described in (1) or (2) enter the sum of thèse différences (the excess amounts) for each year N/A 



(2001) 



(2000) 



15 



(1999) 
16 



(1998) 



17 20 21 ► 


27c 


N/A 


d Add Une 27a total and line 27b total ► 


27d 


N/A 


e Public support (line 27c total minus line 27d total) ► 
f Total support for section 509(a)(2) test Enter amount on line 23 column (e) ► I 27f I N/A 


27e 


N/A 


27q 


N/A % 


g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ► 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ► 


27h 


N/A % 



28 Unusual Grants For an organization desenbed mime 10, 11, or 12 that received any unusual grants dunng 1998 through 2001 , prépare a list for your records 
to show, for each year, the name of the contnbutor, the date and amount of the grant.and a bnet description of the nature otthegrant Do not file thls list with 
your return Do not include thèse grants m line 15 

223121 01 22-03 NONE Schodula A (Form 990 or 990-EZ) 2002 
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THE AMERICAN 

Schedule A (Form 990 or 990-EZ) 2002 INC . 



BREAST CANCER FOUNDATION 



52-2031814 Page4 



Part V 



Pnvate School Questionnaire (See page 7 ol thé instructions ) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 



N/A 



29 



30 



31 



Does the organization hâve a racially nondiscriminatory policy toward students by statement in Its charter, bylaws, other goveming 
instrument, or m a resolution of its goveming body? 

Does the organization mclude a statement ot ils racially nondiscnminatory policy toward students in ail its brochures, catalogues, 
and other wntten communications with the public dealing with student admissions, programs and scholarships? 
Has the organization publicized Its racially nondiscnminatory policy through newspaper or broadcast média dunng the penod of 
solicitation for students. or dunng the registration penod if rt has no solicitation program, m a way that makes the policy known 
to ail parts ot the gênerai commumty it serves? 

If "Yes,* please descnbe if 'No,' please explain (If you need more space, attach a separate statement ) 



32 



33 



34 a 
b 

35 



Does the organization maintam the following 

Records indicating the racial composition of the student body, faculty, and administrative staff? 
Records documenting that scholarships and other flnancial assistance are awarded on a racially nondiscnminatory basis? 
Copies of ail catalogues, brochures announcements, and other wntten communications to the public dealing with student 
admissions, programs, and scholarships? 

Copies of ail matenal used by the organization or on its beharf to soiicit contributions? 

It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) 



Does the organization discnmmate by race m any way with respect to 
Students' nghts or privilèges? 
Admissions policies? 

Employaient ot faculty or administrative staff? 

Scholarships or other fmancial assistance? 

Educational policies? 

Use otfacilitiss? 

Athletic programs? 

Other extracurncular actrvrties? 

Ityou answered *Yes'to any of the above, please explain (It you need more space, attach a separate statement 



Does the organization receive any financiat aid or assistance from a govemmental agency? 

Has the organlzation's nght to such aid ever been revoked or suspended? 

Il you answered "Yes" to either 34a or b, please explain using an attached statement 

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50, 
1975-2 C B 587, covenng racial nondiscnmination? If 'No,' attach an explanation 



29 



30 



31 



32a 



32b 



32c 



32d 



33a 



33b 



33c 



33d 



338 



33f 



33b 



33h 



34a 



34b 



35 



Yes 



No 



Schedule A (Form 990 or 990-EZ) 2002 
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THE AMERICAN BREAST CANCER FOUNDATION 
Schedule A (Form 990 or 990-EZ) 2002 INC . 



52-2031814 PagaS 



Part Vl-A 



Lobbying Expenditures by Electing Public Chanties (See page 9 ol the instructions 
(7o be completed ONLY by an eligible organizalion thaï filed Form 5768) 



N/A 



Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or mcurred ) 


(a) 

AffiNated group 
totals 


(b) 

To be completed for ALL 
electmg organisations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a législative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 36 and 39) 

41 Lobbying non taxable amount Enter the amount from the following table - 

Il the amount on line 40 Is - The lobbying nontaxable amount is - 

Mot aver $300 QOO 20 H of th« amount on Une 40 ~> 

Over $500,000 but not over $1 000 000 $100,000 plu» 1 5H of the excess over $500 000 

Qv«r $1 000 000 but iwt CFvar $1 500 000 $175 000 plus 10H o( tho encess over $1 000 000 > 

Over $1,500,000 but not over $17 000 000 $225 000 plus 5H ol the excess over $1 500 000 

Over $17 000,000 $1 000 000 J 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 trom line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38 Enter -0- rf line 41 is more than lins 38 

Caution If there is an amount on either line 43 or line 44, you must file Form 4720 


36 


N/A 




37 






38 






39 






40 






41 




-■, « > 


42 






43 






44 













4-Year Averaging Perlod Under Section 501(h) 

(Some organizations that made a section 501 (h) élection do not have to complets ail ot the five columns 
below Ses the instructions for lines 45 through 50 on page 1 1 of the instructions ) 



Lobbying Expenditures Du ring 4-Year Averaging Perlod 



N/A 



Calendar year (or 

fiscal year beglnning In) |* 


(a) 

2002 


(b) 
2001 


(c) 
2000 


(d) 

1999 


(e) 
Total 


45 Lobbying nontaxable 
amount 










0. 


46 Lobbying ceiling amount 
(150% of Iine45(e)) 










0. 


47 Total lobbying 
expenditures 










0. 


48 Grassroots nontaxable 
amount 










0. 


49 Grassroots ceiling amount 
1150% ol line 48fe)) 










. 


50 Grassroots lobbying 
expenditures 










0. 



Part Vl-B i Lobbying Activity by Nonelecting Public Chanties 

(For reportmg only by organizations that did not complète Part Vl-A) (See page 1 1 of the instructions ) 



N/A 



Ourmg the year, did the organization attempt to influence national, state or local législation, mcluding any attempt to 
influence public opinion on a législative matter or référendum, through the use ot 
a Volunteers 

b Paid staff or management (Include compensation m expenses reported on lines c through h ) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

( Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officiais, or a législative body 
h Rallies, démonstrations, semmars, conventions, speeches, lectures or any other means 
I Total lobbying expenditures (Add linesc through h ) 
If *Yes' to any of the above, also attach a statement gtving a detailed descnptlon of the lobbying actrvities 

223141 
01 22 00 



Yes 


No 


Amount 
















































0. 
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THE AMERICAN BREAST CANCER FOUNDATION 

Schedule A (Form 990 or 990-EZ) 2002 INC ■ 52-2031814 Page6 

Part VH 1 Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See page 12 olthe instructions ) 

51 Did the reporting organization direct ty or indirsctly engage in any of the followmg wrth any other orgamzation descnbed m section 
501 (c) of the Code (other than section 501 (c)(3) organizations) or m section 527, retating to political organizations 7 
a Transfers from the reporting organization to a nonchantable exempt orgamzation of 

(I) Cash 

(II) Other assets 
b Other transactions 

(I) Sales or exchanges of assets with a nonchantable exempt organization 

(II) Purchases of assets from a nonchantable exempt orgamzation 
(hl) Rental of facilities, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vl) Performance of services or membership or fundraismg solicitations 
c Shanng of tacilities, equipment, mailing lists, other assets, or paid employées 

d If the answer to any of the above is 'Yes,' complète the followmg schedule Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value in any 
transaction or shanng arrangement, show m column (d) the value of the goods, other assets, or services received 





Yes 


No 


51a(i) 




X 


a(fi) 

* * 




X 


b(0 




X 


b(ii) 




X 


b(lil) 




X 


b(lv) 




X 


b(v) 




X 


b(vl) 




X 


E 




X 


N/A 



(a) 

Line no 


(b) 

Amount involved 


(G) 

Name of nonchantable exempt orgamzation 


(d) 

Description of transfers transactions, and shanng arrangements 











































































































































52 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501 (c) of the 

Code (other than section 501 (c)(3)) or m section 527' ► EU Yes 

b If "Yes," complète the followmg schedule N/A 



LXIno 



(a) 

Name of organization 


(b) 

Type of organization 


(C) 

Description of relationship 
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THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1 



DATE DATE METHOD 



DESCRIPTION 


ACQUIRED 


SOLD 


ACQUIRED 


INVESTMENT - 90 DAY 


03/06/02 


04/04/02 


PURCHASED 


NAME OF BUYER 


GROS S 
SALES PRICE 


COST OR 
OTHER BASIS 


EXPENSE 
OF SALE 


NET GAIN 
OR (LOSS) 


BANK OF AMERICA 


100,000. 


100,000. 


0. 


0. 


TOTAL TO FM 990, PART I, LN 8 


100,000. 


100,000. 


0. 


0. 
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THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2 



DATE DATE METHOD 

DESCRIPTION ACQUIRED SOLD ACQUIRED 



MISCELLANEOUS COMPUTERS VARIOUS VARIOUS PURCHASED 

EQUIPMENT 



NAME OF BUYER 


GROSS COST OR 
SALES PRICE OTHER BASIS 


EXPENSE 
OF SALE 


DEPREC 


NET GAIN 
OR (LOSS) 


JUNKED 


0. 2,700. 


0. 


2,124. 


-576. 


TO FM 990, PART I, 


LN 8 2,700. 


0. 


2,124. 


-576. 



FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3 



GROSS CONTRIBUT. GROSS DIRECT NET 



DESCRIPTION OF EVENT 


RECEIPTS INCLUDED 


REVENUE 


EXPENSES 


INCOME 


BULL ROAST 


22,391. 


22,391. 


7,163. 


15,228. 


TO FM 990, PART I, LINE 9 


22,391. 


22,391. 


7,163. 


15,228. 



FORM 990 OTHER EXPENSES STATEMENT 4 



(A) (B) (C) (D) 

PROGRAM MANAGEMENT 
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING 



ADVERTISING 


1,073. 


751. 


0. 


322 . 


AUTOMOBILE 


70. 


63. 


0. 


7. 


LICENSES AND PERMITS 


3,226. 


2,161. 


194. 


871. 


MAMMOGRAM SERVICES 


187,551. 


187,551. 






INSURANCE 


31, 179. 


22,761. 


2,494. 


5,924. 


FOOD AND 










ENTERTAINMENT 


796. 


509. 


96. 


191. 


OFFICE EXPENSE 


27,397. 


17,534. 


3,288. 


6,575. 


OUTSIDE SERVICES 


2,720. 


1,741. 


326. 


653. 


PRINTING 


5,388. 


3,556. 


377 . 


1,455. 


CONTRIBUTIONS 


500 . 


0. 


0. 


500. 


TRAINING 


1,333. 


1,199. 


0. 


134. 


TOTAL TO FM 990, LN 4 3 


261,233. 


237,826. 


6,775. 


16,632. 
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TUE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5 



DESCRIPTION OF PROGRAM SERVICE ONE 



THE AMERICAN BREAST CANCER FOUNDATION HAS REACHED HUNDREDS OF 
THOUSANDS OF PEOPLE BY TELEPHONE, E DUC AT I ON AL MESSAGES AND 
NEWSLETTERS. FUNDS HAVE BEEN PROVIDED FOR MAMMOGRAM 
EXAMS FOR WOMEN WHO COULD NOT OTHERWISE AFFORD THEM. 

GRANTS EXPENSES 



TO FORM 990, PART III, LINE A 3,240,609. 



16 STATEMENT ( S ) 5 
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THE AMERICAN BREAST CANCER FOUNDATION IN 52-2031814 



FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 



LENDER ' S NAME 

FIRST SIERRA FINANCIAL 

DATE OF MATURITY 
NOTE DATE 



TERMS OF REPAYMENT 



1171/MO 

ORIGINAL 
LOAN AMOUNT 



INTEREST 
RATE 



05/04/99 05/04/04 51,042. 13.30% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 



EQUIPMENT 

RELATIONSHIP OF LENDER 
NONE 

DESCRIPTION OF CONSIDERATION 



PURCHASE EQUIPMENT 



CASH 



FMV OF 
CONSIDERATION 

0. 



BALANCE DUE 



15, 106 



LENDER 'S NAME 
NEOPOST 

DATE OF MATURITY 
NOTE DATE 



TERMS OF REPAYMENT 



386/MO 

ORIGINAL 
LOAN AMOUNT 



INTEREST 
RATE 



06/10/99 07/10/04 19,258. 7.50% 

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN 



EQUIPMENT 

RELATIONSHIP OF LENDER 
NONE 

DESCRIPTION OF CONSIDERATION 
CASH 



PURCHASE EQUIPMENT 



FMV OF 
CONSIDERATION 

0. 



BALANCE DUE 



6,609 



TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 



21,715 
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THE AMERICAN BREAST CANCER FOUNDATION IN 



52-2031814 



FORM 990 



PART V - LIST OF OFFICERS, DIRECTORS, 
TRUSTEES AND KEY EMPLOYEES 



STATEMENT 



NAME AND ADDRESS 
PHYLLIS WOLF 

1055 TAYLOR AVENUE, SUITE 201 A 
BALTIMORE, MD 21286 

KATHERINE R. BURNHAM 

1055 TAYLOR AVENUE, SUITE 201 A 

BALTIMORE, MD 21286 

CHRISTINE MITCHELL 

1055 TAYLOR AVENUE, SUITE 201 A 

BALTIMORE, MD 21286 

DONNA RATAJCZAK 

1055 TAYLOR AVENUE, SUITE 201 A 
BALTIMORE, MD 21286 



LAURA RUBY 

1055 TAYLOR AVENUE, SUITE 
BALTIMORE, MD 21286 



201 A 



TAMMY WAGNER 

1055 TAYLOR AVENUE, SUITE 201 A 
BALTIMORE, MD 21286 

PATRICIA HARGEST 

1055 TAYLOR AVENUE, SUITE 201 A 
BALTIMORE, MD 21286 

MARIA FOKIANOS 

1055 TAYLOR AVENUE, SUITE 201 A 
BALTIMORE, MD 21286 

PATRICIA MCCLELLAND 

1055 TAYLOR AVENUE, SUITE 201 A 

BALTIMORE, MD 212 86 

CLAUDINE BIDDISON 

1055 TAYLOR AVENUE, SUITE 201 A 

BALTIMORE, MD 21286 



TITLE AND 
AVRG HRS/WK 

PRESIDENT 
40 



EMPLOYEE 
COMPEN- BEN PLAN EXPENSE 
SATION CONTRIB ACCOUNT 



89,231. 



PRESIDENT OF THE BOARD 
3 0. 



SECRETARY OF THE BOARD 
3 0. 



TREASURER OF THE BOARD 
3 



DIRECTOR 
3 



EXECUTIVE DIRECTOR 

40 52,200 



DIRECTOR 
3 



BOOKKEEPER 
40 



DIRECTOR 
3 



DIRECTOR 
3 



45,000 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



TOTALS INCLUDED ON FORM 990, PART V 



186,431. 



0. 



18 STATEMENT ( S ) 7 

08580812 795281 522031814 2002.06010 THE AMERICAN BREAST CANCER 52203181 



THE AMERICAN BREAST CANCER FOUNDATION, INC. 
Attachment To For m 990 
For The Year Ended March 31, 2003 



Alaska 


Massachusetts 


Ohio 


Alabama 


Maryland 
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Connecticut 
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South Carolina 


Flonda 


North Carolina 


Tennessee 
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North Dakota 


Utah 


Illinois 


New Hampshire 
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Indiana 
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Washington 


Kansas 


New Mexico 
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Kentucky 


New York 


West Virginia 
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Form 



4562 



Department or lha Tmsury 
Internai Revenus Service 



Dépréciation and Amortization 

(Including Information on Listed Property) 
► See separate instructions ► Attach to your tax return 



990 



OMBNo 1545-0172 



2002 

Attach ment 
Séquence No 67 



Name(s) shown on rot u m 

THE AMERICAN BREAST CANCER FOUNDATION 
INC. 



Business or actlvlty to which thl9 Form relates 



FORM 990 PAGE 2 



Idenllfylng number 

152-2031814 



Part 11 Election To Eipense Certain Tangiblg Property Under Section 179 Note If you have any listed property, complète Part V 



before you complète Part 



1 Maximum amount See instructions for a higher limit for certain businesse3 

2 Total cost of section 1 79 property placed m service (see instructions) 

3 Threshold cost of section 1 79 property before réduction in limitation 

4 Réduction m limitation Subtract line 3 from line 2 If zéro or less, enter -O- 

5 Dollar limitation for tax year Subtract lin» 4 from llna 1 if zéro or less, enter O- If marrieo flllng separstelv, see Instructions 



24,000 



$200,000 



6 



(a) Description of property 



(b) Cost (business use only) 



7 Usted property Enter amount from line 29 

8 Total elected cost of section 179 property Add amounts m column (c), lines 6 and 7 

9 Tentative déduction Enter the smaller of line 5 or line 6 

10 Carryoverof disallowed déduction from line 13 of your 2001 Form 4562 

1 1 Business mcome limitation Enter the smaller of business income (not less than zéro) or line 5 

12 Section 179 expense déduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverof disallowed déduction to 2003 Add lines 9 and 10, less line 12 



(c) Elected coat 



13 



10 



11 



12 



Note Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Spécial Dépréciation Allowance and Other Dépréciation (Do not include listed property ) 


14 Spedal dépréciation allowanco tor quallfled property (otner than listed property) placed In servies du ring the tax year (ses Instructions) 

15 Property subject to section 168(f)(1) élection (see instructions) 

16 Other dépréciation (includina ACRS) (see instructions) 


14 




15 




16 






MACRS Dépréciation (Do not include listed propertv > (See instructions ) 


Section A 


1 7 MACRS déductions for assets placed in service in tax years beginning before 2002 


17 28,010 . 



16 If you are electing under section 168(0(4) to group any assets placed in service dunng the tax 

year mto one or more gênerai asset accounts. check here ► | I 



Section B - Assets Placed in Service Dunng 2002 Tax Year Usina the General Dépréciation System 



(a) Classification of property 


(b) Month and 
year placed 
in service 


(c) Basls for dépréciation 
(buslness/lnvesiment use 
only see Instructions) 


(d) Recovery 
perlod 


(e) Convention 


(f) Method 


(q) Dépréciation déduction 


1 9a 3 year property 














b 5 year property 


13,500. 


5 YRS 


HY 


S/L 


2,925. 


c 7-year property 












d 1 0-year property 












e 15 year property 












f 20 year property 












a 25 year property 




25 yrs 




S/L 




h Residential rental property 


/ 




27 5 yrs 


MM 


S/L 




/ 




27 5 yrs 


MM 


S/L 




i Non residential real property 


/ 




39 yrs 


MM 


S/L 




/ 






MM 


S/L 




Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Dépréciation System 


20a Class life 










S/L 




b 12 year 




12 yrs 




S/L 




c 40 year 


/ 




40 yrs 


MM 


S/L 





Part IV Summary (See instructions 



21 Usted property Enter amount from line 28 

22 Total Add amounts from line 12, lin es 14 through 17, lines 19 and 20 m column (g), and line 21 
Enter here and on the appropnate lines of your retum Partnerships and S corporations see mstr 

23 For assets shown above and placed in service dunng the current year, enter the 
portion of the basis attnbutable to section 263A costs 23 



21 



22 



30,935 



216251 
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Page 2 



Part V 



Listed Property (Inctude automobiles, certain other vehicles, cellutar téléphones, certain computers, and property used for entertainment, 
récréation, or amusement ) 

Note For any vehicle for which you are uslng the standard mileage rate or deductmg lease expense, complète only 24a, 24b, columns (a) 
throuQh (c) of Section A, ail of Section B, and Section C if applicable 

Section A - Dépréciation and Other Information {Caution See instructions forltmits for passenger automobiles ) 



24a Do you hâve évidence to support the business/investment use claimed? i 1 Yes 1 1 No 


24b tf "Yes," is the évidence wrrtten? 1 1 Yes 1 1 No 


(a) 

Type of property 
(list vehicles tirsf ) 


(b) 

Date 
placed in 
service 


(c) 

Business/ 
mvestment 
use percentage 


(d) 

Cost or 
other basis 


(e) 

Bash for depreoatlon 
(buslness/l nv es tmen t 
nu onry) 


Recovery 
penod 


(g) 

Method/ 
Convention 


(h) 

Dépréciation 
déduction 


(>) 

Etected 
section 179 
cost 


25 Spécial dépréciation allowance for qualified listed property placed in service dunng the tax 
year and used more than 50% in a gualrfied business use 


25 







28 Property used more than 50% m a gualrfied business use 







% 


















% 


















% 















27 Property used 50% or less in a gualrfied business use 







% 








S/L- 










% 








S/L- 








% 








S/L 




28 Add amounts in column (h), lines 25 through 27 Enter hère and on line 21 , page 1 

29 Add amounts m column (i), line 26 Enter here and on line 7, page 1 


28 




29 





Section B - Information on Use of Vehicles 

Complète this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner." or related person 

If you provided vehicles to your employées, firat answer the questions m Section C to see if you meet an exception to completmg this section for 
those vehicles 



30 Total business/investment miles dnven dunng the 
year (do not mclu.de commuting miles) 

31 Total commuting miles dnven dunng the year 

32 Total other person al (noncommuting) miles 
dnven 

33 Total miles dnven dunng the year 
Add lines 30 through 32 

34 Was the vehicle available for Personal use 
dunng off-duty houra? 

35 Was the vehicle used pnmanly by a more 
than 5% owner or related person? 

36 Is another vehicle available for person al 
use? 


(a) 

Vehicle 


(b) 

Vehicle 


(c) 

Vehicle 


(d) 

Vehicle 


(e) 

Vehicle 


(fi 

Vehicle 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C - Questions for Employers Who Provide Vehicles for Use by Their Employées 

Answer thèse questions to détermine if you meet an exception to completmg Section B for vehicles used by employées who are not more than 5% 
owners or related persons 



37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your 
employées "> 

38 Do you mamtain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your 
employées? See instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat ail use of vehicles by employées as personal use? 

40 Do you provide more than five vehicles to your employées, obtain information from your employées about 
the use of the vehicles, and retain the information received? 

41 Do you meet the reguirements conceming qualified automobile démonstration use 7 

Note If your answer to 37, 38, 39, 40, or 41 is *Yes, ' do not complète Section B for the covered vehicles 



Yes 



No 



Part VI Amortization 



(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


Description of COSW 




Amorti zab le 


Coda 


Amoflizrion 


Amortization 




begfns 


amount 


section 




for ttils year 



42 Amortization of costs that begins dunng your 2002 tax year 



























43 Amortization of costs that began before your 2002 tax year 

44 Totel Add amounts m column (f) See instructions for whereto report 


43 


3,787. 


44 


3,787, 
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08580812 795281 522031814 



20 



Form 4562 (2002) 



2002.06010 THE AMERICAN BREAST CANCER 52203181 



